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Symposium 
School Diagnosis of the Mentally Retarded 


Presented at the annual convention of the American Psychological 
Association held in San Francisco, with the symposium 
being presented September 2, 1955. 


For several years discussion in the American Psychological Asso- 
ciation, the International Council of Exceptional Children, and other 
organizations has centered on the problem of school diagnosis of men- 
tally retarded children. Particular emphasis has been given this problem 
area by changes in state statutes and regulations for public school special 
classes during the last two or three years. Consistent with this demand, 
the Committee on School Psychological Services to the Mentally Re- 
tarded of the Division of School Psychologists of the American Psycho- 
logical Association, with the writer as the chairman, was given the task 
of presenting a symposium which would cover this particular phase of 


the problem. 


The symposium was developed and presented with the knowledge 
that many superintendents, teachers, and other school personnel would 
be present at the symposium. It was to broaden the scope of the feelings 
of school psychologists themselves as well as for non-psychological per- 
sonnel in the school system that the symposium was basically oriented 
and that this publication of these papers is being presented. 


The symposium as formally organized inc!uded the following: 


SCHOOL DIAGNOSIS OF THE MENTALLY RETARDED 
Harold A. Delp, Chairman 


1. “Basic Assessment by the School Psychologist,” by Dr. Leo F. 
Cain, Dean, Educational Services and Summer Session, 
San Francisco State College. 
(Dr. Jerome Rothstein originally was scheduled for this 
paper, but was unable to be present and Dr. Cain 


substituted ). 
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2. “Teamwork in Diagnosis and Treatment of the Mentally Re- 
tarded,” by Dr. Salvatore G. DiMichael, Executive 
Director, National Association for Retarded Children. 


3. “Analysis of Data for Diagnosis of the Mentally Retarded.” by 
Dr. David H. Fils, Consultant in Special Education for 
the Mentally Retarded, Los Angeles County Public 


Schools. 


4. “Interpretation and Report to Using Personnel.” by Dr. Harold 
A. Delp, Coordinator of Educational Activities, The 
Training School at Vineland, N. J. 


It is hoped that school psychologists, school administrators, and 
teachers, as well as other related personnel, will survey the symposium 
papers with the viewpoint of acceptance, of use, and practice of the 
principles described. It is hoped further that these papers will be an 
asset to school administrators in their establishment of a program of 


school psychology and the diagnosis of mentally retarded children. 


HAROLD A. DELP 


Chairman, Committee on School Psychological 
Services for the Mentally Retarded, 

Division of School Psvchologists. 

American Psychological Association. 
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1. BASIC ASSESSMENT 
BY THE SCHOOL PSYCHOLOGIST 





LEO F. CAIN San Francisco State College 


In the majority of our school systems throughout the country which 
maintain programs for mentally retarded children, the school psycholo- 
vist plays a major role. He is often required to assume the responsibility 
for making the initial assessments for placing children in special pro- 
erams designed for the mentally retarded. The amount of responsibility 
that he must assume varies in terms of local situations. In many of our 
rural areas as practice now exists, his is the task of making the initial 
study of these children. In our large metropolitan areas he is more likely 
to be a member of a team of professional people which include physi- 
cians, psychiatrists, social workers, nurses, and educational, administra- 
tive, and teaching personnel. As a member of such a team he must, in 
many situations, assume the initial responsibility of gathering psycho- 
logical case study material in an organized and functional manner. 
While the current trend endorses team operation in assessment of the 
mentally retarded and while such procedures should be encouraged in 
communities having programs for the mentally retarded, it still needs 
to be emphasized that in many situations the school psychologist must 
carry the major burden of responsibility. 

Before a suggested procedure for psychological assessment is dis- 
cussed, it seems important to note briefly two points: one, the qualifica- 
tions of a school psycho!cgist as a person; two, some problems the school 
psychologist must not only recognize but face if he is to work effectively 
within the school framework. 


THE SCHOOL PSYCHOLOGIST AS A PERSON 

The qualifications of the school psychologist are highly important 
to his success on the job. It is obvious he should be as well trained as 
any person going into other areas of psychology requiring comparable 
competence. This means he should have a strong background in the area 
of individual differences and should have clinical training with both 


children and adults. As a school psychologist, he is going to perform 
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his functions in a school] setting. This means, if he is to work effectively, 
he must have more than passing knowledge of the schools-—their organi- 
zation, and the problems which confront administrators. teachers, and 
students. This does not necessarily mean that he need have teaching or 
administrative experience, although such experiences can be very help- 
ful. It is important, however, that there be included in his basic training 
some supervised clinical experience with children as these children 
operate in a school setting, or some type of field experience in which 
he has worked with school problems. 

It is also desirable that the school psychologist have a good under- 
standing of the problems of curriculum. development for mentally 
retarded children. Making an assessment of a particular child, the 
psychologist is going to be asked to pass judgment on whether that child 
is capable of going to school at all, whether he would better profit from 
a special program for the mentally retarded, or whether he can adapt 
successfully to a regular classroom. Assessment is only one aspect of 
the total educational problem in which the child is involved. If the 
school psychologist is capable of assisting school administrators and 
teachers working on problems of curriculum in order to provide for a 
better school environment for the mentally retarded child, he will be 
able to perform a much more effective service not only for the school 
system with which he is associated, but for all who are referred to him. 


SOME CURRENT PERSISTING PROBLEMS WHICH THE SCHOOL 
PSYCHOLOGIST MUST RECOGNIZE AND FACE 

If the school psychologist is to face his task realistically he must 
recognize several persistent problems that are directly related to his 
work. Throughout the country there exists in a number of schools the 
need for improvement of selection practices and basic policies regarding 
the placement of mentally retarded children in special programs. Where 
such practices and policies are well formulated there is less danger of 
special classes for the mentally retarded being used for students who 
have adjustment problems but who are not mentally retarded and whose 
misplacement may cause them more harm than good. When this situa- 
tion exists, such of course defeats the purposes of the program and the 
teacher cannot work effectively with the mentally retarded students who 
are assigned to her. 

Mentally retarded children are often confused with individuals 
who fail to achieve because of severe emotional disturbances, reading 
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l,iocks, speech disorders, and physical defects. To be sure, there is no 
doubt that both educationally retarded children and children with emo- 
tional disturbances and other special handicaps need help. but it is not 
necessarily true that a class for mentally retarded children is the best 


placement for them. It is also important there be a clear understanding 
in any school providing programs for the mentally retarded of the dif- 
ferences between the educationally retarded who are of normal or 
better than normal ability and the child who is handicapped mentally. 
The school psychologist must see these problems clearly and be able to 
work with school personnel toward their solution. 


SUGGESTED STEPS TO BE TAKEN BY THE SCHOOL PSYCHOLO- 
GIST IN CONDUCTING A BASIC ASSESSMENT FOR THE 
SELECTION OF STUDENTS FOR PLACEMENT IN SPE- 
CIAL PROGRAMS FOR THE MENTALLY RETARDED 

In suggesting steps that the school psychologist might take in mak- 
ing a basic assessment, the following steps are only in terms of broad 
suggestions. One basic essential that should always be kept in mind, 
whether the school psychologist works as an integral part of the team 
or is primarily responsible himself for assessment reports, is that his 
casework write-up should be clear and concise and be so worded that 
it can be easily understood by all professional personnel who will need 
to read it. 

Step 1. When referrals are made that are suspected cases of men- 
tal retardation, the school psychologist should have available all 
possible resources of the school in considering such referrals. These 
resources should include results of group screening tests, teachers’ and 
administrators’ judgments, reports on class and school adjustments, 
school achievement records. and any reports prepared by physicians, 
nurses, or social workers. Any recorded contacts with parents or family 
of the child should also be made available. 

Step 2. Ample time should be provided for individual confer- 
ences and interviews with the child and for the administering of 
pertinent examinations. Choice of examinations should be left to the 
judgment of the school psychologist. In addition to intelligence tests, 
which should include scales of both verbal and performance nature, it 
is probably advisable to utilize some form of a social maturity scale 
and, in some cases, achievement tests. Projective techniques may also 
be used—only. however. if the psychologist is qualified to administer 
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and interpret them. If the school psychologist has a psychometrist 
working under him for the purpose of administering tests the psycholo- 
vist should direct the series of examinations to be given. Crowding of 
the psychologist’s or psychometrist’s schedule so that there is time, for 
example, to administer only a single intelligence test upon which a final 
assessment is made does justice neither to the test administrator nor to 
the child concerned. 


Step 3. Arrange for interviews with the parents or guardians of 
the children referred as well as with the school personnel who will be 
directly concerned with the child. If the interviewing of parents is not 
done by the school psychologist, adequate communication between the 
school psychologist and the person or persons conducting such inter- 
views should be maintained both prior to and after parent contacts. 


Step 4. Assemble a complete file of information on the individual! 
student. This should include a clear statement of the reason for referral. 
results of all interviews and examinations—psvchological, social. and 
physical—and a statement of recommendations. This information should 
he compiled as succinctly as possible. In addition to the complete in- 
formation there should be a case summary made in clear and concise 
terms. This is highly important if the file is to be used to its maximum 
advantage. 


Step 5. Provide an effective means so that all persons working on 


the case can carry on follow-up. If the psychologist is working as a 
member of a team, he should have his material prepared so that it might 
be integrated with all other materials used by the team. If he is pri- 
marily responsible for compiling and maintaining the data on children 
referred, the case material should be kept up to date and immediately 
available for personnel who need to use it. It is important here that the 
school psychologist recognize that the initial assessment of the student 
is only the beginning of a continuous evaluation. 

In conclusion, perhaps one of the most important points to recog- 
nize is that whether he works as an integral part of a team or is pri- 
marily responsible himself for assessment reports, his effectiveness will 
be to a great extent determined by his ability to communicate to others 
the results of his work. His data, carefully prepared, can do much to- 


ward strengthening the educational programs for retarded children in 
our schools. 
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2. TEAMWORK IN DIAGNOSIS 
AND TREATMENT OF THE 
MENTALLY RETARDED 





SALVATORE G. DiMICHAEL pay wedi se g ll 


- The specific purpose of my paper is to discuss briefly a‘ construc- 
tive inter-disciplinary approach to the diagnosis, treatment, and maximal 
development of the mentally retarded. I will assume at the outset that 
we readily agree on the need to include representatives of various pro- 
fessional disciplines in the process. Although there are currently many 
occasions when individual professional persons would diagnose or set 
plans for a handicapped person, without data from or consultation with 
competent members of other professions, it will be better for us to pro- 
pose how we can improve our hendling of the retarded than to decry 
bad practice. ° 


INTER-DISCIPLINARY TEAMWORK NEEDED IN INFANCY OR 
EARLY CHILDHOOD 


Moreover, I shall deal with the question of effective “teamwork,” 
rather than attempt to draw up a list of disciplines which should be 
involved. Perhaps it will be possible to convey my main point on the 
difference between “team” and “teamwork” by describing a typical case 
in which many disciplines participated, but failed to give practical help 
to the parents or the child. 


A letter came to me about six months ago from a parent with post- 
graduate training in psychology. His child was of school age, and the 
parents were attempting to decide on an educational program. The letter 
read about as follows: 


“TI took my son to a pediatrician who found nothing organically 
wrong. We were referred to a brain specialist who confirmed the finding, 
and timidly referred us to a special teacher who said the child was prob- 
ably retarded. We returned to the brain specialist who told us to wait 
and see. He said the teacher was probably righi, and perhaps the child 
should be placed in a residential school. We also were advised against 
shopping around except to go to a doctor with experience with the re- 
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tarded; moreover, he could not tell us where else we could turn for help. 
We waited some time for the child to snap out of it, and questioned the 
doctor’s advice to wait. We wrote to a relative who is a medical interne, 
and he said we should go to the best available child psychologist. We 
finally went to the local Guidance Center and the psychologist advised 
us on the possibility of institutionalization. Now, what can we do?” 


- It is my primary contention that this retarded child, like hundreds 
of thousands of others, could have been effectively handled by the very 
same or similar professional people through a teamwork arrangement. 
Such teamwork should be available in all cases before the child is of 
school age. A basic evaluation, plan of treatment, and parental counsel- 
ing should be done in a medical setting such as a hospital or community 
clinic staffed with pediatricians, medical specialists, laboratory techni- 
cians, psychologists, social workers, and as well with home-guidance 
visitors, and speech therapists. In other words, the school should expect 
such basic evaluations and realistic plans to have been made, and build 
from there. 


DIAGNOSTIC STUDY AND LIFE PLANNING IN THE SCHOOL 


In order to realize the potentialities of education of the retarded, 
teamwork also is a requisite in the school. Once again, the main need is 
for staff members of the various disciplines to work in concert, in active 
face-to-face collaboration, in a team conference. The first thing to be 
done is to collect pertinent information on the child, that is previous 
medical, social and psychological data. The present educational prac- 
tice of examining children on an assembly-line basis obviously is inade- 
quate for children in whom adjustability is marginal and restricted, yet 
who could become contributing members of society with individualized 
help. When such background data have been gathered, a decision must 
be made on additional diagnostic studies. 

The work of an inter-disciplinary team depends upon its particular 
setting. Therefore, the diagnostic evaluation and plan of action now is 
primarily focused upon the educational and social development of the 
individual. If previous evaluations were deficient, the child may be 
recommended for such tests and evaluations as are needed. In addition, 
the data should be brought up to date with the intention of noting 
changes in total growth and development. 


At this point teamwork in the school requires a careful conference 
of all professions in arriving at a commonly accepted diagnosis and a 
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concrete plan of action. The facilities of the school should be placed at 
the disposal of the child and parents, and other community services 
should be solicited and used as they are deemed desirable. 

When a plan of action has been determined, counseling with the 
parents is arranged. An “informing” or “interpretive” interview or in- 
terviews must aim to gain maximum cooperation from the vital mem- 
hers of the team, namely the parents and child. With the completeness 
of the case study, the authority of specialists, and the confidence of 
professional collaboration to back up the counselor, there is maximum 
assurance of acceptance and cooperation by the parents and child. The 
counselor may be any member of the team, although it seems customary 
in the schools to make the psychologist assume this responsibility. In 
some schools with home-visiting teachers or educational counselors, 
they serve as main contact with parents. 


In effective teamwork in an educational setting, we would expect 
that the disciplines of medicine, psychology, education would be in- 
volved, as well as the persons responsible for liason with the home, 
such as the counselor or home teacher or social worker. We would also 
recommend that classroom teachers occasionally participate in the 
earliest evaluative studies and planning conference of candidates for 
school. 

The classroom teacher to whom the child is assigned also needs an 
“informing” or “interpretive” interview. The success or failure of the 
educational prognosis and plan depends upon the teacher’s ability to 
carry out the recommendations. If changes are indicated, it is the 
teacher to whom the team must then turn for assessments and sugges- 
tions. The classroom teacher must be sympathetic with the plan of 
action, understand the personality of the student, the parental and com- 
munity influences, the limitations and strengths of the child. We may 
fleetingly observe a serious deficiency in current practice in recognizing 


and using fully the teacher’s strategic role. 


Team evaluations and prognostic recommendations will be required 
in special problems as they arise, or in phases of life that require major 
changes for the student. In other words, the change from elementary to 
junior high school, or to senior high school, or from one school to an- 
other, should be made with a total evaluation in written form trans- 
mitted to the new school and teachers. Special mention should be made 
of a similar need for total evaluation when the student is fairly close to 
leaving school for adult living. Experience has shown me that a student 
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is often referred to a vocational rehabilitation agency not only with little 
personal data, but also with deficiency of facts of vocational signifi- 
cance. The student was seen too long only as a member of the school, 
but not as a potential adult wage earner in regular employment or, with 
persons of more limited abilities, in sheltered employment. 


ADDITIONAL ASPECTS OF INTER-DISCIPLINARY TEAMWORK 


Although rention of specific professional disciplines has been made 
in this paper, there has been no attempt to list a basic team. This has 
heen done from the conviction that the acceptance of the philosophy and 
principles of “teamwork” are qualitatively different from the idea that 
all a school needs is certain professional members on its staff. Perhaps 
our basic viewpoint may be better clarified by analogy with a baseball 
club. A team is not composed of nine members with proficiency at dif- 
ferent positions; teamwork is accomplished when various members play 
actively together, with special yet overlapping roles, directed to the 
winning of the game. Cooperation, a characteristic that is so essential 
to success, is an acquired trait that must be nurtured by practice and 
deliberate training. Cooperation does not just happen. After a team is 
in operation for some time, the observer may see characteristics that 
differentiate one team from another. For example, the team develops its 
own terminology that may befuddle the “outsider.” Moreover, the inter- 
play of human relations is readily observed, taking on habitual patterns 
which hinder or strengthen the competencies of individual members and 
the team unit. Perhaps future research and observation will make us 
more aware of the desirable and undesirable factors in the process, thus 
permitting us to minimize the weaknesses and enhance the strengths, 
starting in the crucial years of professional training. 


One of the most important effects of teamwork is to furnish the 
members of the team with an opportunity for professional growth. It 
stimulates broader understanding, brings out the relationships and unity 
of the human organism, decreases the use of professional verbalisms of 
specializations, makes one aware of comparative strengths and limita- 
tions in professional knowledge and skills, sensitizes one to knowledge 
that may have been forgotten or half-assimilated, and gives one occasion 
to develop confidence in professional methods, even opening up new 
hypotheses which give rise to research. Perhaps, too, teamwork brings 
a deeper realization of the fact that the competent research worker is 
the unseen but very important member of the whole team. The inexper- 
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ienced professional members find the team activities an unparalleled 
training ground for acquiring ever better competencies. 


Perhaps one of the most obstructive factors in the use of inter- 
disciplinary teamwork is the argument that it requires so much time. 
With small, overworked staffs and the dearth of trained people in the 
field, the argument would seem to have considerable justification. How- 
ever, it is my conviction that teamwork is not only good but necessary 
in modern and future practice. | have observed that those facilities 
which have made a real attempt to assess the inter-disciplinary approach 
feel it saves time; they say, “What could we do without it?” Moreover. 
it could be shown without much trouble that the “shopping around” by 
parents is the result of isolated practice, as the case mentioned early in 
this paper. Lastly. we might also say that the teamwork described in this 
paper is an effective method for dealing with difficult cases. After a team 
operates for a while and learns with confidence how to work with re- 
tarded clients, the easy or more-typical cases may be served efficiently 
without large conferences. The continuing collaboration of staff in infor- 
mal consultations and ready contact with one another will usually be 
sufficient, and certainly will be more effective than present diagnosis 
and planning by isolated professional workers. 
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3. ANALYSIS OF DATA FOR DIAGNOSIS 
OF THE MENTALLY RETARDED 





DAVID H. FILS Los Angeles County 


Public Schools 
When the school psychologist or other qualified examiner diagnoses 
a child as mentally retarded, it is of utmost importance that the finding 


is made only after the completion of a thorough and comprehensive 


study of the child and his environment. The emotional impact upon the 


family and the child, resulting from such a diagnosis. is difficult to 
assess and appreciate. Confusion, resentment, rejection, hostility, sus- 
picion, and anger are only a few of the feelings that may be felt by the 
parents and which may be directed on each other ( parents). the psychol- 


ovist. teacher, and school. 


In spite of such possible consequences, diagnoses of mental re- 
tardation are made every day in our public schools. Psychologicai 
examiners—with varying degrees of understanding. training, and thor- 
oughness—are entrusted with the task of making and/or contributing 


to such a diagnosis. 

The purpose of this paper is to analyze information (organic, her- 
editary, psychological) that may be gathered by the school psychologist 
so that he may more adequately make or contribute to the final diagnosis. 
The information may be obtained from the child’s parents. physician, 
clinics, hospital, community, social welfare agency, schools, and other 
youth serving facilities. 

The school psychologist’s training should be sufficiently adequate 
to enable him to understand and integrate such information intelligently 
and to translate and apply his findings towards a more reliable diag- 
nosis, as well as toward an effective school training program. The 
following three broad areas are presented with suggestions for kinds of 


information that may be obtained under each section: 
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ANALYSIS OF INFORMATION — ORGANIC 


Organic impairment or defect may contribute to or be a primary 
cause for mental retardation. Various kinds of brain injury, toxins, 
chemical and endocrinological imbalances are among some of the more 
common sources considered. In order to gather data which might be 
pertinent to this section, the psychologist may include the following: 


a. Health of mother before and during pregnancy, for evidence of 
disease or injury. 


Birth history of the child—evidence of trauma, birth anomalies. 
Knowledge of arrest in child’s development. 


. Medical history—evidence of disease or injury; e. g., encepha- 
litis, epilepsy, glandular dysfunction and other disease 
entities resulting or contributing to mental retardation. 

Nutritional data—chronic nutritional deficiencies may result in 
mental reiardation. 

. Observation of any pertinent physical stigmata—cretinism, Mon- 
golism, hydrocephaly, microcephaly, etc. 

g. Analysis of psychological test data for signs that are suggestive 
of organic cerebral involvement. 


ANALYSIS OF INFORMATION — HEREDITARY 


The role of heredity as a cause for mental retardation is still one 
which is not settled. However, certain conditions are strongly felt to be 
of hereditary origin; such as phenylperuvic oligophrenia (imbalance 
of amino acids in the urine), amaurotic family idiocy, Rh. blood factor 
incompatibility. 

To gather data for such relevant consideration, the interviewer may 
obtain information on the following: 

a. Family background—age, health, status (mental and physical). 
educational and occupational level achieved. It may be de- 
sirable to avoid placing an aura of suspicion among the 
family members as to who might be responsible for the 
child’s mental retardation. If properly conducted, the inter- 
viewer will find parents eager and happy to talk and offer 
needed information without direct questioning. In those 
cases where familial factors are suspected, the psychologisi 
might make proper referral. 
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3. ANALYSIS OF INFORMATION — PSYCHOLOGICAL — 
DEVELOPMENTAL 
An adequate and reliable assessment of the emotional and intellec- 
tual growth of the individual is necessary in considering a possible 
diagnosis of mental retardation. The psychologist might obtain data 
concerning: 

a. Ages in which child achieved developmental tasks; e. g., sat 
alone, walked, talked, eruption of first teeth, toilet training, 
dressing by self, self-feeding, etc. 

b. Sensory defects—hearing and vision. Sometimes such defects 
are known to simulate mental retardation in the child. 

c. Extreme deprivation. Where a child is subjected to long and ex- 
treme social and emotional deprivation, mental retardation 
may result. 

d. School history—grade, areas of achievements, failures, social 
and emotional adjustments, physical growth are factors to 
consider. 

e. Test data. Group and individual test scores and analysis of 
scatter and content help to provide valuable information on 
mental age level attained. Where indicated and available, a 
personality assessment with projective techniques may aid 
the examiner to evaluate the degree to which emotional dis- 
turbance is influencing the child’s intelle¢tual functioning. 


The possibility of pseudo mental retardation may thus be con- 
sidered in light of the psychological examinations, observations by the 
examiner, comments by parents, teachers, etc., on child’s behavior and 


achievements, other than school. 


SUMMARY 

a. An adequate appraisal of an individual’s intelligence for diag- 
nosis and for purposes of special and/or other types of 
school programing, should be considered on a multifactor 
basis. This should include information on child’s family 
background, history of disease, and/or injury in child’s 
mother before and during pregnancy and birth; nature of 
child’s development to date and including history of physi- 
cal, social, emotional, and intellectual growth. A recent and 
thorough medical examination is helpful and almost neces- 
sary for an adequate study. 
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b. Let parents te!l their story in their own words. Oft times the 
information sought will be given by the parents without di- 
rect and at times embarrassing questions by the interviewer. 


c. Case conferences should include whenever possible the teacher, 
principal, psychologist. nurse, physician, and other school 
or agency child welfare workers who micht contribute to the 
further understanding and evaluation of the child. The 
prime objective in’ amassing all such information is to de- 
termine whether mental retardation exists and to recommend 
a schoo] training and educational progrem in light of the 


findings. 


d. The kind of information suggested in helping to assess intelli- 
gence is certainly a difficult and laborious task. In a large 
school system there would be other pupil personnel workers 
and possibly other cemmunity agencies who might contrib- 
ute to the case study. In smaller systems, the school psychol- 
ogist or other similar individual may be required to carry 
almost the whole burden. Increasing recognition of this 
problem is keine given by school administrators and com- 
munity leaders. The problem of providing adequately for 
individual differences is a large one. Encouraging strides 
have been made. Much still remains to be done. 


SUGGESTIONS AND RECOMMENDATIONS 


1. 
2. 


A true diagnosis of mental retardation is irreversible. 

In making recommendations for the child diagnosed as mentally 
retarded, it is desirable to know the competiiive nature of the en- 
vironment in which he will ultimately live and work. 
Recommendations for electroencephalographic studies should be 
made only when indicated and when such results will be effectively 
used for child’s training program. I[t is almost useless to report 
merely “Cerebral Dysrhythmia.” 

The school psychologist should have training and experience in 


normal child development and working knowledge with various de- 


velopmental scales, such as Gesell, Cattell, Doll. 
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The psychologist sheuld not expect parents to accept or understand 
the diagnosis of mental retardation in one sitting. This is a long 
time process, and sometimes acceptance and understanding are 
never achieved by the parents. Where the psychologist feels it neces- 
sary, he may suggest other appropriate agencies where counseling 


service may be available. 

School psychologists, like many other human beings, want to feel 
secure. Therefore, the more corroborative evidence he may have 
suggesting the final diagnosis, the more secure he may feel. There 
is a danger to be avoided—that of interpreting case study data to 
corroborate a diagnosis already made. 


In cases of doubtful test data, etc., it may be more desirable to de- 
lay or defer the diagnosis until more adequate and reliable findings 
are available. 
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4. INTERPRETATION AND REPORT 
TO USING PERSONNEL 





The Training School 
Vineland, New Jersey 


HAROLD A. DELP 


INTERPRETATION 
PURPOSE: 

The purpose of all interpretations and reports of diagnosis is to 
enable the user to understand the child and to help solve his problems. 
To do this, the interpretation must first be in terms that are comprehen- 
sible to the user. For mentally retarded children, the interpretation 
must make it possible for the user to understand the general and specific 
levels for school placement and to further the education to the maxi- 
mum for each individual child. No report is satisfying its purpose if 
the interpretation involved does not add to the knowledge of the child 
and give material and specific suggestions for working with the child 
as contrasted with a simple description of the child and its problems. 


CONTENT: 


The content as well as the style of the interpretation makes for a 
major problem in psychological diagnosis. This is particularly true 
when working in the area of mentally retarded and attempting to satisfy 
the need of teachers, physicians, parents, and others who are required 
to produce results in the training and improvement of the child’s every- 
day behavior. Several specific problems are pertinent to this content. 

1. The analysis of the findings must be developed into an inte- 
grated picture of the total child as he actually functions and in terms 
of his potential. It is not sufficient simply to state that a child has taken 
a particular test and what the specific findings might have been without 
analyzing these into a coordinated description of the whole child. In 
addition to the description of the whole child as he is functioning at 
present the interpretation must make an attempt to describe the poten- 
tial of the child and what appears to be the paramount description of 
the child for the future. 

2. The interpretation must NOT extend beyond the established 
implication of the particular procedures used. Some examiners in their 
description will indicate limitations of the test in the particular case, 
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and then will proceed to interpret the individual as though those limita- 
tions did not exist. Reports have been given in which it was stated that 
the child made a low score on a Binet because of a reading difficulty 
and a verbal handicap, but the examiner then proceeded to interpret 
the rest of the material assuming that the IQ was satisfactory. 

3. The interpretation must explain the extent to which adaptation 
HAD to be made in the standardized test administration and, hence, 
the degree to which the results can be given in any statistical terms or 
for which comparisons can be made. This is a particularly critical point 
in interpretation. There are those examiners who will make exceptions 
because of handicaps or maladjustment on the part of the child and 
then proceed to catalogue the child in the statistical term given in the 
manual. On the other hand there are those individuals who will insist 
that the statistical evidence has no value and will proceed to make ar- 
bitrary variations in test administration without any particular need for 


doing so. It is assumed by most psychologists that tests should be ad- 


minisiered in as nearly the normal described procedure as possible and 
that then the test has both its objective and subjective values in inter- 
pretation. 

4. The emphasis on the mere use of 1Q and/or MA in the diag- 
nosis of the mentally retarded is seriously questioned. especially 
because of the wide variation among such individuals and within each 
individual. Again, it is the extreme point of view'in either direction 
which is a disadvantage. Scores can be of great value if they are prop- 
erly obtained and used. Some users, with all that has been written, are 
inclined to make use of the IQ as some miraculous score which gives 
all the answers merely by knowing the numerical value. 

5. In the interpretation there is need to separate mental retarda- 
tion as the primary problem from those common overlapping problems 
such as loss of hearing, aphasia, motor handicaps (cerebral palsy), 
emotional disturbances, and so forth. Adequate tests must have been 
used when these other handicaps are suspected, if the score of the men- 
tal level is to have maximum value. It is rather absurd to administer a 
test to a child and to conclude with the interpretation that the score does 
not tell the whole information because the child was not able to hear 
or for other reasons to do the required material. In almost every case 
we do have available tests which delimit other handicaps and so allow 
the qualified examiner to produce a score more nearly descriptive of 
the mental level of each particular individual. 
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6. To report simply that the child is mentally retarded and even 
needs special placement is absurd in many cases. Teachers and others 
referring the child need to know the degree of retardation in total and 
in as many different specifics as possible. The examiner must determine 
and indicate the advantages and disadvantages of certain methods and 
techniques of training, whenever possible. So often the interpretation of 
such a diagnosis stops with the simple statemert of the facts of the 
child’s limitations. 


7. In some cases the examiner may anticipate that the test score 
has been reduced because of other factors (such as physical, emotional, 
and so forth). It is NOT possible to know, and so it is very poor prac- 
tice to predict in the interpretation a “true level.” This is especially so 
for brain-injured children. High test points may be related to areas not 
as much damaged as other areas, rather than being predictions of a 
hither possible total as is assumed in some cases by some examiners. 
The critical point in the interpretation is the statement by the examiner 
in words that can describe his own feelings of doubt, or belief, without 
making the assumption that some other direction is necessarily the 
correct one. 


8. Care should be taken NOT to make an issue of the numerical 
rating. While statistical comparison is extremely important in its proper 
place, many users such as physicians, social workers, teachers, and even 
some psychologists seek only the score and base all of their work with 
the child on a prior conception of a meaning of that score, regardless 
of other information given about the test. The interpretation must in- 
clude the content which seeks to avoid this possible result. 


9. Often the average score obtained on a battery is not adequate 
for the brain-injured. Peaks and valleys of performance may be of differ- 
ential value in interpretation as to the special strengths and weaknesses 
of the individual and to the learning possibilities and methods. The ave- 
rage score may actually be very misleading in these areas of discussion. 
It is not infrequent on a test with a wide variety of items that the indi- 
vidual who has an organic problem will score some items at almost nor- 
mal or even above, while certain specific items will be failed almost 
completely. A simple fact that the average comes out with an IQ of 55 
may be entirely meaningless in terms of any help given to the teacher 
or to other persons who are to work with the particular child. There 
are, however, those occasions when the score becomes extremely im- 
portant in itself. 
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10. The interpretation must include explanation of all other pat- 
terns shown to occur and to have meaning for the child. As the various 
results of tests are laid out in front of the examiner he usually can see 
certain generalities, certain patterns of strengths and weaknesses, and 
the like which would have an advantage to the user if properly ex- 
plained. References should be made to everyday tasks which might be 
involved with the behavior pattern shown, either to the advantage or dis- 
advantage of the child and his learning. 

11. The examiner must include in the interpretation those situa- 
tions where he himself feels that the score is unreliable. At times the 
examiner may decide the test has been so poor that it is “no test” but 
merely a set of qualitative observations. Observations are always of 
definite value but they are not subject to the usual test quantifications 


or comparisons, 


RECOMMENDATIONS: 

The only value of examinations and interpretations is to give basis 
for recommendations to be used to benefit the child. This is definitely 
true for the school psychologist in the diagnosis of mental retardation. 


1. Recommendations MUST be practical and workeble. They must 
be given in terms of the actual situation—the actual child, the school 
(its personnel and facilities), the family (its members and their feel- 
ings), and the community as well as its level of understanding and 
acceptance. If the recommendations are too idealistic or impossible to 
put into action in the real case, often nothing is accomplished for the 
child. If certain recommendations are highly desirable but doubtful of 
achievement, alternatives of these “best solutions” should be developed 
and recommended. The better the examiner can be acquainted with the 
actual situation in total, the more chance there is for giving maximum 
help to the child through the users of the report. 


2. The need for and the type of placement appropriate for the 


particular case should be stated. This is a particular problem in school 


systems where two levels of special classes are operated. 

3. A necessary recommendation includes present and _ potential 
levels of ability. This must be in specific as well as in general terms. 

4. Recommendation shou!d indicate methods and techniques which 
should be found most effective in the total education of the particular 
individual child. These must be given in line with findings of organic, 
personality, or other particular problems. 
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5. School adjustment of the curriculum should be recommended. 
Areas included are academic learning, social development, vocational- 
occupational training and personality. This is in line with the fact that 
all retarded children will not profit from the identical curriculum re- 
gardless of whether their so-called mental leve!s are the same or not. 
Adjustments in the actual curriculum must be made for the particular 
child in terms of his own strengths and weaknesses and peculiar needs. 


REPORTS 

There is great confusion as to whether psychological reports and 
particularly the report of diagnosis of mental deficiency should be made 
written or oral to parents, schools, school personnel, and others. All of 
these considerations are possible and the particular situation, public 
school or private school, and the like, will determine which combination 
is actually put into force. The form and content of the report obviously 
differs for different users and under different circumstances. 


LANGUAGE OF REPORT: 

In the past few years several articles have been written in profes- 
sional journals concerning the problems of professional writing and 
reporting. Several particularly valuable articles appeared in Science, 
which is a journal of the American Association for the Advancement of 
Science. A coined word has been used to express such poor writings 
(“gobbledygook”). Menninger, in his book “A Manual for Psychiatric 
Case Study,” criticizes psychiatrists for their reports. The same criti- 
cism applies to many psychologists. Much of the style of writing or 
talking is mainly for the purpose of impressing others. or because of the 
inability of the writer to make a simple explanation. Excessive and un- 
discriminating use of technical terms and excessive and inappropriate 
use of qualifying expressions in reports lead to confusion rather than 
erudition from the users’ point of view. 

Too many psychologists attempt to use abstract language rather 
than to be specific in terms of the actual child under study. Most pro- 
fessional persons today agree that simple language seldom needs to re- 
duce a report’s effectiveness. 


The report should distinguish between observation and inference. 


Too frequently statements are given as facts which are only opinions 


deduced from minor facts not stated. Statements should be made as facts 
only when they are actually known to be facts. The report has the pri- 
mary function of coordinating all the data about the child from all 
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sources—history, social data, educational, medical, and psychological— 
for the most complete integrated picture of the individual as a whole. 


ForM: 

There are many organizations of reports of such psychological 
examinations. The particular form of a report will depend upon local 
needs and desires. However, a possible outline of a report on diagnosis, 
usable in most cases, is given below. 

1. Reason for referral. In many cases the child will have been 
referred as a behavior problem, a reading problem or some other, 
rather than accepted in advance as a case of probable retardation. On 
the other hand, some students are referred as problems of retardation 
and are later found not to have been so. 

2. Child’s behavior during examination. Cooperation, attitude 
towards a situation, level of comprehension, productivity, emotional 
status, special handicaps and appreciation of his own problem are noted. 
Leave out spurious, colorful, and non-essential description. 

3. Test findings. These should be discussed first in terms of each 
test and its meaning for the individual. Each area should then be dis- 
cussed as to intelligence, personality, and so forth which should be 
summarized in terms of all evidence in these major areas. Statistical 
terms and quantities should be given where advantageous to users but 
should not be allowed to make up the major part of the findings for 
those individuals who are not confident of this type of data. 

4. Other findings. These include informal tests and observations 
used by the examiner as well as the information accumulated from all 
other sources such as medical, social, and others. Findings from auxil- 
iary agents referred to during examinations are given here. 

5. Coordinated Estimate. Disregarding individual tests and 
sources of information, this part should describe from the total diag- 
nosis the whole child as a personality together with his problems and 
needs. This is the primary place where the child, and not the tests or 
procedures, is important. It is here where the major areas of difficulties, 
strengths, and weaknesses are described and discussed with their mean- 
ings for the child. 

6. Recommendations. Again this is the most important part of 
any report as it tells the user where the child is, what is necessary to 
help the child to the maximum, and just where the user fits into the 
total situation of getting the best results for the child. 
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